Despite the detailed studies that have been made into almost every other aspect of the lives of arthritic patients, little attention has been paid to the impact of joint disease on their sex life. Reticence about sexual matters, and the circumstances in which consultations are usually carried out, often in the presence of a nurse or physiotherapist, do not encourage routine enquiry about such intimate matters. That the more severe forms of arthritis will interfere with sexual activity is self evident, but there appears to be little or no information about the extent of this problem.
This study has been undertaken to provide information about the impact of one type of joint disease-osteoarthrosis of the hip-on the sexual relationship of married couples. The data were collected by a questionnaire sent to patients who had undergone surgery for osteoarthrosis of this joint, so that all who answered had at least moderately severe disease of a joint which anatomically might be expected to interfere with sexual intercourse.
The questionnaire was designed to find out how many of these patients had experienced sexual difficulty because of their arthritis, the nature and severity of any such difficulty, and the extent to which surgery provided any relief. Particular Effect on marriage Table III shows that about one-quarter of patients with sexual difficulties due to arthritis felt that these had produced definite unhappiness or tension in their marriages. Predictably (but not shown in the Table) the frequency of marital problems was in proportion to the degree of sexual difficulty. Amongst all the patients with sexual difficulty, 64 per cent. wanted some form of advice. This was the same for men and women. Predictably, the percentage wanting advice increased with the severity of the sexual difficulty.
Comments from patients
About one-quarter of the patients who answered the questionnaire offered additional comments, but a minority of these concerned their sexual problems. Amongst the few relevant replies (which came mainly from women aged about 50) were complaints that this problem had never been discussed by their doctors, and approval that the matter was now being investigated. One understandable complaint was the lack of advice from surgeons about when it would be safe to resume sexual relationships after operation. Some women were clearly frightened of damaging the operated joint. From their own experience two women indicated that it had been possible to overcome mechanical problems by what some might regard as unconventional techniques, and they suggested that advice was needed to encourage couples to be less inhibited in their approach to this problem.
Discussion
The shortcomings of a postal questionnaire for this type of investigation are the lack of detailed information provided by the necessarily simple questions, and the risk of misunderstanding by the patient even of such straightforward enquiries. However, compared to a personal interview, there is the advantage of convenience, and the fact that the patient can answer anonymously and in private questions which might be embarrassing in an interview. Which method is likely to produce the more correct answers is a matter for speculation Osteoarthrosis of hip joinlt and sexual activity 491 (Chesser, 1956 ). The studies of Ellis (1947) certainly indicate considerable advantage for the questionnaire method. In a sphere as psychologically complex as sexual behaviour such answers may in any case be influenced by motives of which the subject is unaware.
Even allowing for these reservations, the main conclusions from this study appear clear-cut. Osteoarthrosis of the hip, by the time it has progressed to the stage requiring operative treatment, produces sexual difficulties in about two-thirds of patients. These difficulties are relatively more common in women and are usually due to actual stiffness and pain in the joint. Only a minority recognize this as a cause of marriage unhappiness. Hip surgery can sometimes dramatically relieve sexual difficulties, but less certainly than other symptoms. Two-thirds of patients with such sexual difficulties would welcome some form of advice, usually for the spouse as well, and most favour a booklet.
Convenience dictated that osteoarthrosis of the hip was selected for this initial study, but the clinician caring for patients with locomotor disorders will want to know the extent of the problem and the need for counselling amongst patients with other diseases of joints. Ankylosing spondylitis and lumbar disc lesions might be expected to produce difficulties in this sphere, and these might be entirely different from the sexual problems posed, for example, by rheumatoid arthritis, where systemic illness, multiple joint involvement, drugs, and other factors might interfere with sexual activity. It is hoped to obtain data about these other disorders by an extension of this enquiry, using both questionnaires and interviews. The present study makes it clear that a very real need exists for advice about sexual problems amongst patients with osteoarthrosis of the hip. If, as seems likely, this applies to other forms of arthritis, then a large communicating gap exists between patients with joint disease and their doctors. While most arthritic patients with a sexual problem favoured a booklet, one-quarter were in favour of an interview with a hospital doctor. This was somewhat more popular than an interview with the family doctor and very much more popular than an interview with a (female) medical social worker, even amongst women. This suggests perhaps that patients favoured advice from the person with most knowledge of the local pathological lesion, rather than from their family doctor, or someone of their own sex. Of course, all these patients had undergone hip surgery, and for them the surgeon would be in a position to advise, for example, about the risks of damaging the operated joint during coitus.
A third of the patients with sexual problems ascribed to arthritis were not in favour of any form of advice about this matter. From the comments in some of their replies it is obvious that these included men and women who would have been embarrassed, and perhaps even offended, by being offered this sort of counselling. It is clear therefore that considerable tact and discretion would be needed in providing any form of advice.
Summary
Little is known about the interference with sexual activity which results from arthritis. In an effort to determine the impact on sexual relationships of one type of joint disease, a questionnaire was sent to 235 patients aged 60 years or less who had been operated upon for osteoarthrosis of the hip within the previous 10 years.
Analysis based on 121 adequately completed forms indicated sexual difficulties due to arthritis in two-thirds of the patients. These difficulties were relatively more common in women, and were usually due to hip pain and stiffness rather than to loss of libido. One-quarter of these patients recognized this as a definite cause of marital unhappiness. Hip surgery sometimes relieved the difficulty dramatically, but less certainly than general symptoms were improved. Two-thirds of patients with such sexual difficulties wanted advice in some form, usually for the spouse as well, and most favoured a booklet.
It appears likely that large numbers of arthritic patients have sexual problems due to their joint disease. Most of them want advice about this problem, but probably very few are receiving it. 
